COVERPAGE

Campaign Statement s 460
Cover Page WI3MAR 21 PH 2:
(Government Code Sections 84200-84216.5) i 1 of 9
Statement covers perlod Date of election if applicable: g
(Month, Day, Year) For Official Use Only
Frosiis 0217113
SEE INSTRUCTIONS ON REVERSE throuigh 03/16/13 04/02/13
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[[] Officeholder, Candidate Controlled Committee 71 Primarily Formed Ballot Measure [/] Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Commitlee;I 4 [ Semi-annual Statement [1 Special Odd-Year Report
gsii:‘aﬂmpa“} ® (écntro e Y O Termination Statement [] Supplemental Preelection
A 9@ CEO“SO"PEM 5 (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [1 Amendment (Explain below)
() Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee o Camploio ot o)
i : 1.0. NUMBER
3. Committee Information 1355905 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
No on Measure A Committee Rafi Manoukian
MAILING ADDRESS
400 S. Brand Blvd.
STREET ADDRESS (NO P.O. BOX) ciTY STATE  ZIP CODE AREA CODE/PHONE
400 S. Brand Blvd. Glendale CA 91203 818-570-1280
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91203 818-570-1280
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
Same
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and in the attached schedules s true and complete. | certify
under penally of perjury under the laws of the State of California thal the foregoing is true and correcﬂ / .
.._._________“.

Executed on / % By
nallre of Treasljer or Assistant Treasurar

Executed on j/ Z/ / g By . _

Date Officehalder, Candidale, Stats Measure Proponentor Respansible Officsr of Spansor
Executed on By = s

Date Slgnature of Controlling Officeholder, Candidate, Siate Measura Proponent
Executed on By

Diale Signatura of Controlling Officeholder, Candidats, Stale Measure Proponent

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of Californla




Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement S
Cover Page — Part 2
Page E of 9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME COF BALLOT MEASURE
No on Measure A Committee
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
A Glendale I/ orPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE rd | o

Related Committees Not Included in this Statement: List any committees

not included in this statement that are contralled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves [] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME | NumBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIy STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Rafi Manoukian

OFFICE SOUGHT OR HELD

Councilmember

DISTRICT MNO. IF ANY

Glendale

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
QOFFICE SOUGHT OR HELD
] SUPPORT
[] oPPOSE
OFFICE SOUGHT OR HELD [ SUPPORT
[] orPOSE
OFFICE SOUGHT OR HELD [] suPPORT
[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BEB/IASK-FPPC (B66/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page i el i statement covers period SN T'aT)
" 02/17/13 FORM
rom
03/16/13 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
No on Measure A Committee 1355905
- s o ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) CTOALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccovoviceiviieecceiennee.. Schedule A, Line 3 $ 2100.00 $ 2100.00 SN T
roug o Date
2. Loans ReceiVed ........ccccorervcrieercnseniivicnnsaesncsinnne. Schedule B, Line 3 0 Y
3. SUBTOTAL CASH CONTRIBUTIONS ...covciciiccvvivecens AddLines1+2 § 2100.00 ¢ ZOE, | S o §
4. Nonmonetary Contributions ...........cccccccccccc....... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w..vvovvversmecnnneree AddLines3+4 210000 2100.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Pavments MAHE.......imistmevesis s sestssomsbiss Schedule E, Line 4 § 12985685 g 12965.65 Candidates
T Lo Mades oo e o e s Schedule H, Line 3 0 0 T —
. Cumulative ceXpendiiures Wade
8. SUBTOTALCASHPAYMENTS .....ccccovimiiirinrinniininnnns Add Lines6+7  § 12965.65 $ 12965.65 (If Subjact to Volun!:’ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......coooereiiiieees Schedule F, Line 3 6561.15 6561.15 Date of Election Total to Date
10. Nonmonetary AdiUStMEnt ........ocoecerereeererierieneeeneeaen Schoduia C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....cciirvvevisisnsrnneens AddLines8+9+10 § 19526.80 ¢ 19526.80 / / $
Current Cash Statement e SES S— $
12. Beginning Cash Balance ...... Previous Summary Page, Line 16§ 0 To catciilats Colima B, add
13. Cash Receipts .......cociervererercrieererereanemesensasencaenes Collimn A, Line 3 above 2100.00 | amounts in Column A fo the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........c.ccceeevvvno.. Schedule |, Line 4 s fromfolsumr‘l B of yo!iir !ast reported in Column B,
. L report, come amounts in
15. Cash Payments ..., Column A, Line 8 above Cc?lumn A triay be negalive
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ (10865.65) figures that should be

If this is a termination statement, Line 16 must be zero.

subtracted from previous
period amounts. [f this Is

17. LOAN GUARANTEES RECEIVED

the first report being filed
for this calendar year, only

Schedule B, Part 2§
carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........ccvverireeceeceeieenenne

19. Outstanding Debts ......c.ccciiniivinnne Add Line 2 + Line

See instructions on reverse $

from Lines 2, 7, and 9 (if
any).

9in Column Babove  $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded =
Monetary Contributions Received Al Statement covers period CALIFORNIA 460
: - 0211713 FORM
03/16/13 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
No on Measure A Committee 1355905
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF sELF-EgEIécL:\S'i?éSEg]TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Oh Manouki A
annes ianoukian []coMm REtired
03/06/13 | 5996 | emona Ave. Som 1000. 1000. 1000.
Sherman Oaks, CA 91411 CPTY
[Iscc
Victoria M ki e
ictoria Manoukian :
BI0BH3 | 5561 smane Ave. Lo | Reld 1000. 1000. 1000.
Sherman Oaks, CA 91411 C1PTY
Jscc
Rafi M ki i
a anoukian jcom CPA
02120113 | 1430 Belleau Rd. CloTH 100. 100. 100.
Glendale, CA 91206 CPTY
[scc
[JIND
CJcom
[JOTH
CIPTY
[scc
[JIND
Cicom
[JOTH
CIPTY
[scc
SUBTOTAL $ 2100.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. i g*gm; '"giVlﬁil{a' e
i = reciplen mmitiee
(elideallSehedile A S UBIOtEIS:) v s s (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccvveevverirnee. $ g}-\tljp?)fﬁ'ﬁ;ffggﬁyb”s'“ess shilty)
3. Total monetary contributions received this period. 4 SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccoviinininnn TOTAL $ 2100.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B- PART 1

ScheduleB Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 02/17/13 460
from FORM
SEE INSTRUCTIONS ON REVERSE through ) Page 5 of -
NAME OF FILER 1.D. NUMBER
No on Measure A Committee 1355905
(a) (b) (c) ] (e) (f) (a)
IF AN INDIVIDUAL, ENTER
Fus e ST pponess wozmcooe | GESUNGHRUL DU, | ougibene | ol | otirown | SUSRONS | wrevesr | onaw | omtfame
(IF COMMITTEE, ALSO ENTER L.O. NUMBER) o S,f:;,f 3?;?,‘;.5,?@22,‘“ BEG!EEIFIITE?DTHIS PERIOD THIS PERIOD * CLOPSEER?SJ Hig PERIOD LOAN TODATE
American EXpreSS |:| PAID CALENDARYEAR
Box 0001 R s 8800.00 % 4 8800.00 |, 8800.00
Los Angeles, CA 90096 [] FORGIVEN BaE PER ELECTION™™
s 000 8800.00 | : 03/05/13 | ;_8800.00
OIND [OcoMm [JOTH [ PTY []scc DATE DUE DATE INCURRED
Chase Visa [1paD CALENDAR YEAR
PO Box 94014 s $ 2000.00 i § 2000.00 s 2000.00
Palatine, IL 60094-4014 [] FORGIVEN Ak PER ELECTION**
g 0.00 2000.00 p . 03/04/13 | . 2000.00
0N [JcoM [JOTH [ PTY [] scec DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ 5 % $ $
[:| FORGIVEN RATE PER ELECTION**
$ s 5 $ §
OIND Qcom [JOTH [ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS §$ (10800 $ $ I10800 | $
(Enter (a)on
Schedule B Summary Schedule E, Line 3)
10800
1. Loans received this period ... | |
(Total Column (b) plus unltemlzed Ioans ofless than $1 00 } Contributor Codes
IND Individual
2. Loans paid or forgiven this period ... 2 % COM Recipient Committee
(Total Column (c) plus loans under $100 pald orforgwen ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH  Other (e.g., business entity)
10800 EEY Political Par!y )
3. Netchange this period. (Subtract Line 2 from Line 1.)... .. NET $ £ SeliConbiorOamnins

Enter the net here and on the Summary Page, Column A Lme 2 )

[ *Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** |f required.

(May ba a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink.
uie AdisouAts iy Ba oomndid Statement covers period CALIFORNIA 460
Payments Made to whole dollars. o 02/17/13 FORM
03/16/13 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
No on Measure A Committee 1355905
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spensor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
New Armenia Advertising
815 S. Central Ave. 2000.00
Glendale, CA 91204
Alco Printing Mailing
3649 San Fernando Rd. 4800.00
Glendale, CA 91204
Alco Printing Signs
3649 San Fernando Rd. 1000.00
Glendale, CA 91204
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 7800.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBTOTAIS. ) ... ..ooiiiiiiii et eereeen e r e s e s R [12809'?5 |
2. Unitemized payments made this period of UNAer 100 ..ottt ettt e e e e e eesee e eeeeeneeae s ee e nseessesanssenaessenessenaasentsessntsasnsees $ 155.90
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....oovooeeiiiicieiiieeecceecce e R $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................ TOTAL $ 12965.65

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded Stafament cavers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made from 02/17/13 FORM
03/16/13 |_|7 [ ]
SEE INSTRUCTIONS ON REVERSE thyough Pag of
NAME OF FILER 1.D. NUMBER
No on Measure A Committee 1355905
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic denations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(ECOMRTIEE o e hl e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gohar Arakelyan Caller
14243 Gualt St. 792.00

Van Nuys, CA 91405

Julia Yousefi Caller
11832 David Ln. 228.00
Sun Valley, ca 91352

Tigran Avakian Caller
1837 N. Kingsley Dr. 654.00
Los Angeles, CA 90027

USPS Postage
Glendale, CA 203.75
LA County Registrar Voter Lists
12400 Imperial Highway 132.00
Norwalk, CA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2009.75

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

hole dollars.
Payments Made el - 02/17/13 FORM
03/16/13 8 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER T
No on Measure A Commitiee 1355905

CODES: If one of the following codes accurately describes the
CMP  campaign paraphernalia/misc. MBR
CNS campaign consultants MTG

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTER, ALEO ENTER LD, NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Los Angeles Times Media Group Advertising
File 54221 3000.00
Los Angeles, CA 90074-4221
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or print in ink.
Schedule F ] . Amcs{l’:!ts mZy o foundad Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. —_— 02/17/13 FORM
through___ 03/16/13 .
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
No on Measure A Committee 1355905
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  returned contributions
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGCURRED AMOUNT PAID OUTSTANDING
UECONMMTIEE AL ST aNTER LD NHMEER DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Alco Printin _
Prinfing Printing

3649 San Fernando Rd. 0.00 4561.15 0.00 4561.15

Glendale, CA 91204

USA Armenian Life Advertisi )
4551 San Fernando Rd. #208 vamsIng 0.00 2000.00 0.00 2000.00
Glendale, CA 91204

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS $ 0.00 % 6561.15 $ 0.00 $ 6561.15

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ccceceveevicicicveceneneen... INCURRED TOTALS § 66115
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..........cccrvereirierereren PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 6561.15

onthe Summary Pade; Column A, LINe-90) i i it i e s oo s e i s it oo nom e b sitieitvstiveniovinse NET §

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



